MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-032338

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

* DO NOT WRITE AMENDED RWEF?PL_DEISO’“.IF_?_Q %&Zﬁmnw Registration District No, __/ £ 0 Registrar's No. _______4492 STATE.FILE NUMBER

» ON THIS STUB

1. PLACE OF DEATH 7 USUAL RESTOENCE (Whers decensed Tived. 1¥ imsfitotion; Revidence bafors
. COUNTY . _ . N L
a T Jackson » STATEM § ggour - < Jackson admission)

b. CiTY (If outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b < CITY Inside.Limits
OR. ) OR
1own  Kansas City . - 20 years own  Kansas City Yeigd No DD
c. FULL NAME QF (If NOT in hopital, give location) 4 Inside Limits d. STREET [If cutside, give lacstion) Razide on Farm

HOSPITAL OR . .
mstummion Menorah Medical Centervao nop e 1173 Pennsylvania Yes [ No O
. NAME OF DECEASED Firsy Middin Last 4, DATE Month Day Yesr

or int’ .
fresred - - EDITH McCAW ofkm Augnst 11 1963
5. SEX 6. COLOR OR RACE 7. Martiod (1 Neaver Married [} ‘|9. DATE OF BIRTH | 9: AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Femal e . White Widowed Of Diverced [J 5 _4-73 90 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR INDUSTRY "BIRTHPLACE (City and staie or country] | 12, CITIZEN OF WHAT COUNTRY

Hs;&irgﬁné.lﬁfawizrking‘ life, »ven if retired) Domestic ] arahall town . Iowa U S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

William F., Long Dorothea Maurer Herman Lehman McCaw
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address.

(Yes, 'Nér unknown}] (If yes, give war ar dates of servig=t Mr.a. Edward A. wérner' 4934 Penn .

18. CAUSE OF DEATH [Enter only one cause per lina INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: AT - - ONSET ANLY DEATH
INMEDIATE CAUSE {a) L § A
Conditions, if any,l DUE TO (&) & mﬂ%

VvS$ 300
Rev. 4/59

DATE AMENDED

-
z
L
2
=]
O
Q
a

which gave. rise to
sbove cause (a),
stating the under-
lying cauvse last DUE TO {c)

FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not releted 1o the terminag) PARY iil, 1f decassad we female  wes
ditesse condition given in PART | (a) thera a pregnancy in list 90 deys.

rD Yes l O Ne I.E] Unknown

19. WAS AUTOPSYJ| 20a; ACCIDENT  SVICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART I of item 18.)
PERFORMED |u] o - m]
YES [J -NC

20c. TIME OF Hout *  Month, Day, Year
INJURY o,
) p.m.

20d. INWIRY: QCCURRED 1 20e. PLACE QOF INJURY [e.g., in or.about home; | 20f. CITY, TOWN, OR LOCATION COUNTY.
WHILE AT WORK [] ‘farm,  factory, street, office bidg., etc.) .
NOT WHILE AT WORK ] i

21.'1. ded the d o Fr )q 5‘) to. d) - H—‘Gsmd Ign“wni&;‘a]i“nn d—“'”'ég

Death occurred at 9 :"0 L@m'—m on the date stated above, and to the best of my knowledge, from the couses sated.

220. SIGNATU (Degres-or tifie)* 97\ ] 22b. ADDRESS (ﬂm 22c. DATE SIGNED
’ ) ) v 4 Q ﬁ/ I)“ '@g »

23b. DATE € OF CEMETERY OR CRE 23d. LOLATION (City, town, or county) (Ssate}

Z3u, BURTAL, CREMATION,
REWMDVAT™ |Aug.13,1963| Kiverside Cemetery Marghall town Iowa

24. FUNER;\L BIRECTOR 1331 Brusﬂumeek Blvd 25, DATE RECD. BY LOCAL REG. 24. REGIW SIGNATURE . .
D.W. Newcomer 8 Sons ,Kansas C:Ltg,Mi P—-/J. o3 <t 2. % _

AMENDMENTS ON THIS. RECORD ARE AS FOLLOWS
INSTEAD OF

DICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF -

TEM NO.

{ticensad Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

L)

\ v . . .. ]
BN - o

| hereby certify that the body, whose name is recorded on the reverse side of this ‘cerfificate was embalmed by me,

or by ‘ ", Student Embalmer No.
working -under my personal supervision.

Student.

Signature of Student Embalmar

) chensed Embalrm

P. O. Addres
T .
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. {Failure to comply
with the above consfitutes grounds for revocation of license). ‘ -
If embalmed by a STUDENT, he aiso shall sign in his OWN hnndwrmng
If this body is no? embalmed fad should be so stated above
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